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LOBBYING REGISTRg'IGN FORM

To be used for initiad registrations and renewals,
Registrations cxpire on January 31 unless & renewal is
submitted between Decomsber 1 and Japuary 3.

FOR OFFICE USE ONLY
Posimark Dats: 2 5 V2198
Inst ;
¥ Fyint in ink or ype. ;.-f =
#* Complere form, have it notarized and recetn with £10 regisimarion fae to the L SH‘J
Board of Ethies, 8401 United Plaza Bhivd., Suite 200 Baton Rouge, La
TOR09-TOT 7, (S04] 022-1400,
& Initig} regiserations must be submited within 3 davs of (1) cmployment as
lobbyist ab {2 Mirtt action Tequiring regisiation. Renewals must be submitied
botween Decenber 1 and Jonuary 31,
: 1].1}1 5
1. NAME Babingaux Erroll B bk
Last First ’ YT r.ﬂ.[ Dol
2. BUSINESS PHONE 316-267-3333 AT
Auen Cade and Phone Mumber
3. BUSINESS ADDRESS _ 300 Hopkins 5t. lafayette, LA FD605-0000
) Suest and Mo Ciky Siute Zip
4. EMPLOYER ficac{an Ambutance & Afr Med Serwices, Inc.
3. EMILOYER'E ADDRESS i = ’
Sireet and Mo, ity Shaie iy

6. LIST BELOW (a) Natmes of persems, groups, ot arganizations which you reptesenl; (5) B address of each such person, group, o
Drganization you represene (¢} the wpe of business sach 14 engaged it of i puipose or funchion of e organiztion or groop:
{d) whealier of hot the elignt or sometné glsé parys you o Jobby,
1. Name Acadian Ambulance & Afr Med Services, Inc.
AddreesP, 0, Rox 98000 Lafayette. LA, 7OR04-BOOD
Business or purpase_Ground and &3¢ Ambulance Emerag EOCY Seryice

Dta this persém pay vou?_Yes

If No, whir pays you?

2. Name

Address

Buiincys or purpads

Dioes this person pay you?

If Mo, who pays yau?

ATTACHMENT D-1E
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* LOBBYING REGISTRA’I%N FORM

3 Neme

Addrezs

Business of purposc

Doeg this person pay yout

If Mo, who pays youf

4. Name

Address

Business or purpose

Cioes this persen pay you?

If Mo, who pays you?

5. MNams

Addrees

Business or purpose

Does this person pay you?

If Mo, who pays you?

Suatenf _ | oyfsiana
Parish of _Lafayetie
Before me, the undersighed suwthority, personally cate and appeaeedEFrol11 C. Gabineaux  Who, alter befng

duly sworn by me, did declars and acknowledee to e that the above statements are true and correct.

Sworn to and subscribed beformme onthiz _ 17 day ol
Fabrusyy 199

Mﬁu
Metaty Public
Rev. 897



